Hydralazine
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Administration: orally, without regard to meals. However, food enhances

bioavailability; administer consistently with regard to meals.

Dosage regimens:
— Adults:

10 mg QID for 2 to 4 days, then 25 mg QID for the remainder of the week
followed by titration based on response to 50 mg QID; usual dosage range: 100
to 200 mg/day in divided doses. Maximum dose: 300 mg/day.

Doses >200 mg/day are generally avoided due to increased risk of lupus-like
reaction.

— Children: use is based on clinical experience
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Initial: 0.75 mg/kg/day in 4 divided doses, maximum initial dose: 10 mg/dose;
may increase gradually over 3 to 4 weeks up to a maximum of 7.5 mg/kg/day in
2 to 4 divided doses not to exceed 200 mg/day.
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Lupus-like syndrome (dose related; fever, arthralgia, splenomegaly,
lymphadenopathy, asthenia, myalgia, malaise, pleuritic chest pain, edema...).

Indomethacin: | hydrALAZINE effectiveness.
Metoprolol: T metoprolol concentrations.
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If treatment for chronic hypertension in pregnancy is needed, other oral agents
are preferred as initial therapy (ACOG 2013; Magee 2014).
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Hydralazine is considered compatible with breastfeeding; however, sufficient
information is not available following long-term use (WHO 2002).



